THE EVOLUTION OF PARANOIA—REPORT OF 

A CASE . 1 

By WALTER OHANNING, M.D., 

Brookline, Mass. 

T HE subject of this sketch, Miss A., is a young woman, 
thirty-five years of age. No heredity of insanity is 
given in her family history, but her mother was of 
a nervous temperament, peculiar in some of her ways, and 
died when her daughter was thirteen years of age. Her 
father is also of a nervous temperament. 

Her appearance is unusual, in which she says she closely 
resembles her mother. Though she is a little above the 
average height, ninety-five pounds is a good weight for her, 
and sometimes she goes down to eighty pounds without 
any special ill effects. She has large feet, hands, mouth 
and ears, and irregular teeth, largely decayed. 

Her chin is small and narrow, the alveolar diameter 
lessened, as well as the smallest diameter of the skull, that 
between the temporal lines. The posterior portion of the 
skull is much too large for the face, looking posteriorly 
hypo-brachycephalic. 

Altogether, her head looks like that of a foetus which 
had been unduly compressed laterally, and the face portion 
seems never to have advanced in development. The ex¬ 
pression of the face is lacking in strength, but is hardly 
what we would call infantile, having rather the antiquated 
and supernaturally grave look of some new-born babies, or 
some double and twisted old maids. 

It is not to be inferred from the above that Miss A. was 
especially stupid as a child, owing to arrested cerebral de¬ 
velopment. On the contrary, she was a fairly bright child, 
learning what she chose without much difficulty, but she 
says she never learned anything thoroughly. She was an 
only child, allowed to do as she pleased, and it was natural 
to her not to persist in doing any kind of work. To gratify 

i Presented to the American Neurological Association, at the Annual 
Meeting, held in Washington, September 22, 23 and 24, 1891. 
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her wishes for variety, however, she would surmount all 
obstacles. 

Her first definite recollections of herself go back to the 
age of eight, a period which she regards as an important 
one, for no reason except that at that time she first remem¬ 
bers indulging in introspective analysis of her feelings. She 
then adopted a standard of what she regarded as her normal 
physical and mental health, which she has more or less ad¬ 
hered to since. Before she can give an answer as to her 
general condition she is obliged to go back and remember 
what she was at eight, otherwise she can give no idea at all. 

From the age of fifteen her peculiarities have been more 
pronounced. She has spent much time alone, caring to as¬ 
sociate neither with children nor adults. She has read some 
books and done fancy work, but otherwise when alone has 
been unoccupied except with her thoughts. Some of the 
time she has been restless, moving around from one place 
to another without assigning any definite reason. 

Several years ago she became more eccentric and in¬ 
clined to go contrary to her parents’ wishes, and it was 
necessary to place her under restraint for three months, 
when she got tired of it, and, as usual, had her own way, 
and left the private asylum where she was, against the phy¬ 
sician’s advice. 

Since this time she has been under the care of Dr. Weir 
Mitchell, who only injured her by “stuffing” her, she says, 
and she has also been at various institutions. Between 
November, 1889, and June, 1890, she was at a sanitarium 
four times, going there without her parents’ knowledge, on 
at least one occasion, and running away from there in the 
middle of the night one of the times. 

She says she left the sanitarium because she could not 
sleep—“ she never can stay in a place if she cannot sleep 
—want of sleep makes her confused.” She was also dis¬ 
satisfied with her experience at this place because “ Mrs. J. 
was untrue to herself, and the influence over her mind made 
her bend to her will, although she protested. I told her,” 
Miss A. says, “I would go to Mrs. J., and she said if I 
did it would only be called imaginative.” 
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When Miss A. first came into my office I was struck by 
her quiet, self-possessed manner, which was in marked con¬ 
trast to the agitation of her stepmother, who accompanied 
her, and evidently was affected by the idea of placing her 
daughter in the hands of strangers. 

In the most natural way possible, Miss A. told her 
mother she would explain the circumstances of her coming 
here. Then she went on to say she could not sleep and 
could never stay anywhere unless she could get rest and 
sleep. “ Her great trouble,” she said, “ was that she was 
not practical in what she wanted to do for herself. She 
could be practical for other people, but when she tried to 
do anything for herself she always failed. The trouble 
was she could not connect She would often almost come 
to a decision, and then fail. Often she thought she took 
too much food ; then she would take very little, hop¬ 
ing to see matters clearer. After that she would be obliged 
to build up for a while. So she was usually going through 
the alternate processes of starving herself or taking consid¬ 
erable food. One process seemed to be the inevitable re¬ 
action from the other. The eating period would represent 
the clearer mental phase, but soon confusion, indecision, 
doubt, would arise, and she would stop eating and go to 
bed, hoping thereby to see more clearly and decide on the 
best course of action. She tried meat three times a day, 
then no meat; coffee, then no coffee; milk, then no milk. 
On the whole, though her father ate meat three times a day, 
and she had been brought up to do so, she thought a veg¬ 
etable diet, and the less food the better, the wisest plan. 

She was very doubtful if she had ever seen anyone who 
understood her treatment, and thought the food and drugs 
and baths at the sanitarium were not the right things for 
her, though they might do well enough for other people. 

When pressed to give some explanation of what she 
wanted to decide on, she could not do so, but said she was 
very unlike other people and supposed she would never be 
any different; but she could not see matters as others did, 
“she could not connect,” to use her common and favorite 
expression, and she wanted to get a little rest and sleep a 
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few nights, then perhaps she could see clearer. There were 
also matters in her past life which she wanted to explain to 
herself, as she was at present uncertain about them. She 
now wanted to be guided and directed and get help from 
others. 

The above ideas, and others of a similar tenor, were 
quietly and connectedly detailed. She was neither excited 
nor downcast in her manner of talking, but expressed her¬ 
self in a prosaic and methodical manner, as if doubt and 
uncertainty and constant searching for light on the cause 
of her “ failure to connect ” were habitual to her. 

In her mental organization a habit of precision and ex¬ 
actness showed itself, but its whole force was apparently 
directed towards the solving of the problem which she had 
never been able to explain to herself and no one else could 
explain to her. 

By her quiet manner, natural reticence, and knowledge 
that in some way she was unlike others, in spite of her irra¬ 
tional ideas, she had been able to conceal her true self from 
the world at large, and she had acquired a habit of acting 
a part which was in reality totally unlike her true self, and 
it was evident that her strange acts, which seemed like 
simple eccentricities to most people, really were a result of 
her erroneous ideas. 

After being under treatment for two weeks she had im¬ 
proved, sleeping and eating well and gaining in weight. 
She then said she had eaten rather too much the week 
before, which had led to prevarication, and that had led to 
new complications in her knowledge of herself. “ She now 
realized she had her consciousness, and yet that was not a 
part of herself. She always thought she could do anything 
for herself, but when she had tried she had failed. She had 
never had anything to do with other people, and therefore 
could not understand them. She could not make herself 
understood, and therefore could not understand others. 
She could tell at once whether she liked a person and 
whether she understood persons ; sometimes more impres¬ 
sion was made on her mind by silence than if she had been 
talked to for an hour.” 
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Being apparently at this time in a fairly cheerful state 
of mind, though not as well as she was later, she wrote the 
first of a series of letters, which she sent often, sometimes 
twice daily, to the office. Frequently these letters had not 
the slightest possible connection with anything said or 
done, yet they undoubtedly gave expression to some one 
or more of the ideas in the jumbled mass which passed per¬ 
sistently through her mind. 

Each letter was written with great care, always begin¬ 
ning and ending in the same manner. The i’s were all 
dotted and the t’s crossed; the letters were well formed 
and the lines unusually straight. One would have said, in 
glancing at the letters, that they were written by a very 
methodical person, accustomed to expressing herself in a 
clear, exact and concise manner. 

There certainly was in them an unusual degree of uni¬ 
formity, much as if they had been turned out of a machine. 
This would apply almost as well to the contents as to the 
typography, for there was a systematic attempt apparent in 
them to express what was evidently constantly present in 
the writer’s mind, and which she took for granted was also 
plain to the reader’s mind. 

The assumption seemed to be, “ we both understand the 
subject about which I write, but I want to write you ex¬ 
actly what I think about it.” 

Such might be the assumption, but it was very far from 
the truth, for study the patient as closely as I might, she 
would never in her conversation explain the foundation of 
her beliefs or the ideas set forth in her letters. While the 
thoughts seemed to flow along quite connectedly in her 
mind she lacked the power sometimes, probably, to convey 
her meaning in words; then again, as further knowledge 
of her revealed, she thought she could read or understand 
the mind of the person talking to her, and if the person 
understood her, he in turn could understand much of what 
was in her mind without a full explanation. This idea, 
while not quite amounting toa developed delusion, perhaps, 
as it may have been only an exaggeration of what many 
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people think, still led to many of the complications of a de- 
lu sive belief. 

Her conversation would have twists and turns impossi¬ 
ble to follow; anger would show itself when the wrong 
reply was made, and our relations would become, to say 
the least, strained , when I attempted to follow up a clue. 

There was the further difficulty also that she was some¬ 
times in an overwhelming state of doubt, hoping to come 
to a decision about all the things which had always hope¬ 
lessly puzzled her, until she had lost any clear comprehen¬ 
sion of what they were. While in this state, expecting me 
to understand it by reading her mind or knowing her 
thought, if not outwardly expressed, or what was nearly 
as bad, her letters, she would grow discouraged and lose 
faith in me, as she had in all other persons in the world 
with whom she had been associated. 

Two weeks after coming under treatment she wrote to 
my assistant: “ I supposed you had given up all thought of 
being able to help me and only waited until I should see it 
and be able to travel. ... I wish I had been clear¬ 
headed to have done whatever was right, but I am not sure 
where my mistake was.” She was doing well at this time, 
and nothing had apparently happened to lead to the writ¬ 
ing of such a letter. 

Shortly after she wrote: “ I know I have gone wrong 
and against your advice (she had not, to my knowledge). 

. . I only found it out by what I heard other people 

say. ... I understand something about the way you 
advise, but not clearly yet. I should have to ask you 
about it. I do not understand as much as you think I 
do. I am so stupid about it all. I believe it would be just 
as well for me to be under a nurse whose guidance I could 
follow in all things. I will not worry, but I wanted you to 
know, and I can write clearly although I do not talk 
clearly.” 

In this letter she wishes to have someone who shall act 
as a guide, a favorite idea with her in theory. She also ex¬ 
tended it further, and wished me to suggest some one in 
the house whose example and actions she could exactly 
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imitate. She tried several times to imitate persons, and 
could not do some things without consulting these persons; 
but she soon gave up any individual as a failure. 

In her next letter, written two weeks after, she says: 
“ I thought that perhaps there might be some hope of suc¬ 
cess for me if I were to tell you my difficulty and the 
thoughts that influence me when the hardest time comes, 
and there seems nothing to hold to in my thoughts—if 
some one would help me to remember, when I grow con¬ 
fused, what I see clearly when I am calmer. I thought 
you would tell Dr. K., for you both of you understand so 
little of what worries me when I grow confused. 

I would write it if necessary, I suppose; but I should not 
wish it repeated.” 

Again she writes, ten days later: “I know it would be 
better and wiser for me to copy Dr. K., and it is the only 
way that would do me any good. I have tried, but I get 
confused and cannot make myself do as I ought. Some¬ 
times I am afraid, and other times confused. There is no 
use in my trying any other way, so I might as well go 
home now. If you cannot see it differently, I think best to 
tell you of what influences my mind strongly.” 

The same day she writes, in another letter: “ Before I 
was ten years old, on coming home from a revival meeting, 
I lemember thinking I was different from other people, and 
if Christ were on earth he would help me. I had none but 
superficial thoughts until after I was sixteen, then I realized 
how different I was from others, and decided certain things 
about my future life for myself. Then there came to me 
ideas that I have learned about in the past six months, but 
as I had neither read nor talked about them I do not see 
how they can help having been original.” She then nar¬ 
rates a love affair which ended in both persons being con¬ 
vinced it was best to live apart. She goes on to say that 
“from experiences she has had before and since that time 
she has believed that her mind belonged to him (her lover) 
in a certain way, to help him in his work. Now I believe it 
belongs to me, and I ought to believe in nothing that keeps 
me from doing exactly as you want me to. I should really 
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harm instead of help his work. . . . Some of my expe¬ 

riences have had in them what I cannot believe are illu¬ 
sions. I have had illusions, and believed them to be illu¬ 
sions afterward. . . . You and Dr. K. know how 

difficult it is to get over vivid impressions, especially when 
one cannot explain them.” 

She means here impressions made in connection with 
her love affair years before. These impressions come now 
into her mind and influence her judgment in matters which 
have no logical connection with them, somewhat as her 
standard of her physical health formed at eight years of age 
has to be considered and allowed to exert its influence before 
she can answer questions as to the condition of her general 
health. 

Between the letter last quoted from and the next one to 
which I shall refer, a period of about a month ensued, dur¬ 
ing which she was at her best. She never forgot her 
struggles and failures “to connect,” but thought she at last 
saw a little light, and in consequence she was able to try 
experimentally the indicated treatment. 

She took her food well, went to the table and sat all 
through the meals; walked, drove, played tennis, croquet, 
games in the parlor, etc. All these things she did cheer¬ 
fully and conscientiously, carrying out any directions to the 
letter. But all the time she seemed very much like a 
wound-up dummy, and occasionally would require a little 
rest or “ time off.” She acted very much as if it was not 
she, herself, that was going through the routine, but a sec¬ 
ondary self she was putting forward, and intently watching, 
with the hope that she , herself, the true ego. might be able 
to do likewise if the experiment proved successful, the pre¬ 
sumption being that it would be a failure. 

At this time she was full of gratitude for the kindness, 
sympathy and help she was receiving from her physician, 
sentiments which were later to pass through a dense men¬ 
struum of gall and wormwood, not to entirely disappear for a 
long period, but to temporarily be overshadowed and turned 
into enmity or entire disapproval, all without any change 
in the external and non-understandable circumstances. 
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There were times when, within an hour, without any per¬ 
ceptible objective cause, she would pass quietly, and with¬ 
out an apparent mental ripple, from a feeling of confidence 
and esteem to one of vituperation and abuse, and all ex¬ 
pressed so naturally and simply and definitely as almost to 
make it appear that such was a logical and normal process 
of reasoning. 

During this best period she wrote very few letters to me, 
as her mind was more than usually occupied with matters 
outside of herself, and she felt clear enough to talk; but 
when she began to lose the thread again, the letters were 
resumed. During the first part of the time she would be¬ 
come suddenly confused, for instance, getting up from a 
game of cards, saying she could not see, and pressing her 
hands to her temples. Then, perhaps, she would see flashes 
of light, then matters would become mentally confused, 
and she would have a wild, far-away expression, with 
motionless eyelids, as if she were trying to see some dis¬ 
tant object. 

Now she wrote: “I believe you are mistaken in your 
conclusions concerning me (I had never stated any con¬ 
clusions to her, except that I thought she had improved 
and might get much better). Some of the things you 
think I know are not' true. . . . The truth is 
I am not sure what I believe. I have been trying to 
find out. If you are sure and will tell me how I can be 
sure, I will do all I can. It seemed to me that I could not 
go on until I was sure. I am sorry not to be quicker, but 
my mind does not settle, although I think more clearly this 
morning.” 

The next letter is an illustration of her supposed power 
of seeing or reading or understanding another person’s 
thoughts, even when that person was not present. It 
might, perhaps, be attributed to false hearing in this instance, 
where she received a command from an absent person to 
perform a given act. But as she habitually felt that she 
knew what was in the minds of certain persons with whom 
she might be for the moment in sympathy, the present 
instance seemed one of the same kind. 
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Professor James 1 refers to a somewnat similar phenome¬ 
non when he says: “ Most of the voices which people hear 
(whether they give rise to delusions or not) are pseudo¬ 
hallucinations. They are described as ‘ inner' voices, 
although their character is entirely unlike the inner speech 
of the subject with himself. . . . They are a very 

common incident of delusional insanity, and at last grow 
into vivid hallucination.” In this case there probably were 
pseudo-hallucinations of hearing associated with the de¬ 
lusional idea that she could see or read what was in some 
persons' minds. It will be noticed she says, “ I thought 
that you thought.” 

The letter was as follows: “ On Saturday afternoon I 
thought you thought I ought to play croquet (I was thirty 
miles away), so I began, but could not go on, because it 
seemed as if you were definitely forbidding me to do so 
by influencing my mind (the nurses reported that she 
stopped playing croquet, because Dr. Channing did not 
want her to do so). I often see your thought as I go 
about, but if it is not in accord with what you have bidden 
me to do, it does not stop or confuse me. But this time it 
was different, and I could not go on. Please tell me if I 
did right to stop. ... I was glad you and Dr. K. knew 
I would obey when I could. I was happier than I ever 
expected to be, because I could obey the highest influence, 
and the consciousness that came to me with the thought, 
‘ I shall be satisfied when I awake in Thy likeness.’ Last 
week I thought I was going in a direction you had forbid¬ 
den, and later I was so overwhelmed with the thought I 
might harm you that I could not realize and be ready to 
obey. I have known many times that God spoke to me, 
or sent me help, and I tried to obey.” 

In this letter she mentions “ my directly influencing her 
niindl' As will be seen later, this idea of being influenced 
showed itself in other ways, some of them of importance, 
and was so persistent and wide-reaching in its conse¬ 
quences that it may perhaps be classed as a systematized 


i Psychology, vol. ii. 
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delusion. Such an explanation will help to clear up much 
of the vagueness and haziness of Miss A.'s letters and con¬ 
versations. This influence she must have supposed exerted 
with good motives, or malice aforethought, intentionally 
by the person, which would also help to explain the vague¬ 
ness and haziness. 

In her next letter she says: “ I came so near succeed¬ 
ing, and if I had only known I need not fear growing soft¬ 
headed and getting into Dr. K.’s way of thinking; I should 
have done as I wanted to. . I think I see better 

with my eyes bandaged, and if I could have had one half- 
hour’s calm like that day at the seashore, I think I should 
have succeeded.” 

She then goes on to relate an episode with a cousin, 
who would put his arms on her chair and try to kiss her. 
She finally grew afraid and prayed about it, and he never 
troubled her again. “ Years afterward,” she wrote, “ when 
I came to life, I was not conscious that my womanhood had 
been touched before.” 

Speaking in another letter of her day at the seashore: 
“ I did not prevaricate but once while there. I want to 
thank you for two perfect days. It was the reality of what 
I dreamed years ago.” She speaks of several cases of inde¬ 
cision during the day, but says she has since spoken out 
fearlessly. 

In her next three letters she is responding to the 
thought she has seen or read in my mind, and not at all to 
anything said to her: “I could hear distinctly, but I could 
see nothing after supper except my mistakes, afterward. 

I am quite willing to do whatever you choose to 
have me do, but you are thoroughly mistaken in what you 
think. ... I see you must go on thinking as you do. 
I have given you an impression I cannot change; still, I am 
right. I am capable, and do care in as high a way as you 
thought. I have always had a w r hite mind. Please try not 
to think it of me; it is not true (I had, of course, no idea 
to what she referred). “ Before I grow confused, I want to 
ask you something. If ever, in the future, I am really un¬ 
selfish, may I come back here and report myself to you ? I 
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believe I am one of your people, and some time I may be 
able to prove it.” 

In another letter she says: “ Often I have not been able 
to understand what my conscience decided, or rather, it 
seemed to decide nothing. I do not feel as if I were intelli¬ 
gent, and I do not understand what I ought to do. 

If you say I made a mistake on Saturday and know all I 
need, I shall be satisfied.” . . . Again she says: 

“ If I had been untrue, really, do you think I could, years 
ago, have heard that call, to think of others, that all true 
lovers hear ? ” 

In another letter she says: “I could read and use in 
part what I read the first evening (this must have alluded 
to what she read in my mind), but nothing reached my 
brain clearly enough to use. The next morning came the 
consciousness that I was living superficially, and my heart 
did not really lead. I tried to lift it, that it might control; 
but the weight seemed too heavy for me. The conscious¬ 
ness of failure took all the courage from me and all effort 
seemed useless and in the wrong direction. ... I 
know that my first mistake must have been long before, 
but I do not yet see where I expected to succeed.” 

From about the date of this letter to the day of her dis¬ 
charge she began to be very irritable, fault-finding and 
abusive in her conversation. She had always been, in 
fact, prone to express herself in rather rough and some¬ 
times coarse language, in marked contrast to the habitually 
pleasant and refined manner of writing. 

She had now decided that she had made an effort, and 
it had failed, as always before, though nothing, to my 
knowledge, had changed a particle from the time she was 
enjoying herself most. She decided, however, to make one 
more effort, which she described as follows: “I decided to 
go by what I understood you to mean when you came to 
see me in the morning. To obey you in spirit, fitting my¬ 
self into what / thought you meant me to do. I felt capa¬ 
ble of doing so, if only I could keep far enough away from 
people to keep my thought clear enough to guide me to fit 
in. I understood your plan and tried to brace myself to keep 
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strong.” She goes on to say that everything went smoothly 
until she was told to do something in such a decided and loud 
manner, and by so many people, that it upset her nerves 
and confused her and made her “ literal.” “ I was lost 
from that time, although I went on in the land of shadows. 
I could see dimly the intimations of the spirit, and I would 
try to follow, although I was held back, as in a vise, from 
seeing clearly enough to understand. I felt as if I were 
charmed by a rattlesnake.” 

The next day, though not as well as usual, it seemed to 
her that she ought to go to the theatre. Once she gave it 
up, but the strain was so great that she felt it would be 
right for her to go and sacrifice herself, and that might 
be what I meant. “ Perhaps,” she wrote, “you saw I was 
too weak to hold my own and thought best for me to yield 
before Mrs. C. should be further drawn in (what she 
means here is not very clear, except that she felt her ina¬ 
bility to do as I directed would result in harm to me and 
indirectly in harm to Mrs. C.). . . As soon as I was 

inside (the theatre) I heard 2 that I had listened to the 
wrong influence, and although I had known it before I 
realized what awful trouble I had got into and could not 
get out of. The horror came closer and closer, and I 
cried to you to take me out of the uncleanness. ... I 
thought I knew the saddest of experiences, but that seemed 
little, only ill-health. I would have been glad to kill my¬ 
self, and all night long afterward I lived it over and over. 

I do not feel that I shall ever be clean in 
my own thought again, for I feel I have lost my woman¬ 
hood. ... It makes me faint even to look at Dr. 
K., and to remember I have been false to my convictions 
and turned from the only way I can think clear.” 

This and a previous reference to the young man’s at¬ 
tempting to kiss her are the only references to any erotic 

2 This seems again like an hallucination of hearing, but appears to me to 
be again a pseudo-hallucination. She again saw my thought, rather than 
heard it expressed in articulate language. She meant heard in the sense of a 
thing being communicated in a general way. 
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ideas coming into her mind. She appeared to be free from 
concrete erotic tendencies. 

In her next letters she is beginning to get more dis¬ 
couraged. She writes: “ I should be sent away before I 
do any more harm, or at least until I am able to keep my 
thoughts in the present when I am with people. I have 
the real thought when I am alone, but cannot hold it when 
I am with people. ... I fear I shall be all crooked 
unless I understand just what you want me to do. 

I have had my way of looking at life ever since I 
was sixteen. It is my own, and not studied. I see no 
reason for degrading myself by submitting to what I do 
not believe in and putting my mind under an inferior mind, 
and I shall resist it. Why should I not keep my mind as 
it was made in me ? God does not call people to degrade 
themselves. I suppose I had an unawakened heart and am 
not yet sure of the opposite. But even if it were true I see 
no reason I should do what I know is unclean, and degrade 
my mind. I am sorry to give you trouble, but let me go 
home.” 

The next day she wrote a letter, giving up her own way, 
adopting what she thought mine, and ended the letter by 
saying: “ You will excuse me if I get confused, but I shall 
always aim in the direction I say now.” (That of doing as 
requested.) 

But the following day she again lost faith in herself. 
She wrote: “ I can do nothing more without a vacation 
and physical rest. You know I do not want to harm you, 
but how can I help it unless you let me go. . . . Some 

day you will know I am not faithless, . . . but I simply 

can endure no more, the pain is so much worse than before.” 

This letter was the last she wrote before her discharge, 
partly because I was away some of the time. She grew 
more discouraged and discontented, and gave up the task 
as hopeless. She ate almost nothing, reducing her weight 
to eighty pounds, and did not sleep well. Her time was 
now occupied with writing letters to her father, telling him 
she was totally worn out and beseeching him to take her 
away. 
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Instead now of expressing her gratitude and unbounded 
confidence in myself, as she had done in many of her 
letters, she talked in this way: “ Not much of the Chan- 
ning blood in Dr. C.—the William Ellery Channing, I 
mean. Look at the mild sermons he wrote. Look at the 
sermon on slavery. All Dr. C. cares about is to make 
people bow down to him, and if they don’t, then he puts 
on the screws. I would rather get worse than have any¬ 
thing more to do with Dr. C. It is all very well to keep still 
when a man wants to cure you; when he wants to make a 
slave of you, then it is time to speak. If he carries it out 
on me he will hear from me in the future, I warrant you. 
Let him remember what Emerson says, ‘ that no human 
being has a friend to spare.’ It is all very well when a 
person does his way—he is all sweetness; but let them 
think differently, and he is just the opposite. He laughs 
over other people’s disasters.” 

While in this state of mind she was removed by her 
father. 

Shortly after leaving my care she sent me one of her 
carefully written letters, saying her father thought he 
could build her up faster at home, and so decided to take 
her there. “ I think it was the best course, and believe you 
will see it so some day. I am grateful for your efforts in 
my behalf, and wish they might have been more suc¬ 
cessful.” 

Two weeks later she wrote: “I am convinced that I 
was wrong and unreasonable in leaving Brookline, and I 
want to go back. After having rested I see things differently, 
and heartily beg yourpardon. . . . Back of all was a belief 

I had no right to let you influence my practical living, but I 
did not see my duty as I do now. My surroundings will notlet 
me do good work. I cannotget on with Dr. B.; his mind does 
not go in the direction in which anything I said could 
really influence him. ... I do not think his tastes are 
artistic, and he does not really like me. . . . To tell 

you my deepest thoughts, I feared that if I went back to 
Brookline I might be more untrue, weak and childish than 
I had been, and I did not like the thought of disgracing 
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myself more there. I did not see it clearly as I do now. 
Please forgive me; there is good in me, and I think at 
times my mind has been affected, or perhaps it was only 
disordered imagination.” 

A few days later she wrote: “ Last week for two hours 
I knew what it was to be happy. I knew the spirit of 
truth as you expected me to, but afterwards, when I went 
among people, I grew irritable and could not hold to my 
thought. When talking with Dr. B. the experience was in 
my mind, but I did not care to talk of it before him.” 

While she was writing these letters, which came to me 
with special delivery stamps, and which I briefly answered, 
saying I forgave her and she would be welcome in Brook¬ 
line, I knew that she thought of placing herself under my 
care in her vague, doubting way. To remove some of her 
doubts about my forgiveness, I wrote a letter to Dr. B. at 
his request, saying “ all was forgiven," etc., which he de¬ 
sired to show her. 

Then a telegram from her father came, asking if she 
was with me. Finally, early one morning, I was told she 
was in the street, walking up and down, and not willing to 
come in until I had seen her. This I did at once. She 
greeted me pleasantly, came in, and seemed glad to get 
back to her old quarters. 

She said she had eaten nothing for twenty-four hours, 
and had not slept, and her appearance gave ample evidence 
of the truth of her assertion. 

It appeared that, three days before coming to me, she 
had gone to bed in apparently good spirits at ten o’clock. 
The next morning her door was found locked, and on it a 
notice that she had gone to Boston. Thus the telegram I 
received was explained, her father thinking she might be in 
Brookline. 

As a matter of fact, she did go to Boston, wandered 
around in the parks a few hours, and took an evening train 
back to New York, not having courage or decision enough 
to go to Brookline, which was her original intention. 

The day she finally left New York, which was the same 
day she had returned, she started her stepmother off in a 
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hurry in the evening. They did not dare to wait until the 
next day, fearing she might change her mind. 

To return to her arrival in Brookline. She took a good 
breakfast, and immediately after began to doubt whether 
she had better remain. To decide the matter she proposed 
to go into Boston, go to bed in a hotel, and then, after 
resting a few hours, when her mind would be clear, decide 
what she had better do. 

Two hours of discussion were fruitless in convincing her 
of the unreasonableness of such a course. She declared 
she could do or say nothing until she had had her way. It 
would in the end hasten matters; it was her way; her 
mother had promised to leave the decision to her and to 
me, and that was her way of settling it. 

Seeing that argument was useless, her mother, who 
knew that the proposed plan would only lead to further 
indecision, and her probable return to New York, decided 
to leave her, which she assented to, but with a bad grace. 

Before night she wrote to her father: “If you will ask 
uncle B. to go to a medical lawyer, and state my case and 
demand me in the name of the law, ... I will sign a 
paper making you my guardian, for I certainly am not able 
to do for myself. Tell him that Dr. C.'s control over my 
mind brought me back here. He neither offers to help me 
mentally or physically, and I doubt the moral help. He is 
going against Mrs. C.’s merciful advice, and in the end he 
will be punished for it. He expects me to make a complete 
sacrifice of myself, without thought of health, and not for 
the right, but for his own gain. The Christian Union is 
used as a bait only; there is no Christianity in what he is 
doing for me. You better act soon; I may not be so clear¬ 
headed soon.” 

To her uncle she writes: “ If you go to a medical lawyer, 
and there are such, tell him / was influenced by some one 
who had gained control over my mind to go back here!' 

Her last letter, written to her father, and showing the 
current of her thoughts, is as follows: “ He is going to take 
my individuality from me, for his own gain, and not for any 
good reason. God never asks such a thing; it is because 
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he understands the laws and thinks himself safe. There is 
no good about it. Catholicism means only sacrificing 
everything for his personal benefit. There is no right 
about it, and I will fight so long as I have breath in my 
body. Dr. B. would tell you there is no right about it now. 
He calls it morality for me to give my individuality for his 
gain. ... I beg of you, take me away. None but a 
Unitarian would treat any one so. . . . Miss U. 

could get me out of here if you would go to her. He is 
afraid of her influence (I never heard of any such person). 
She is just as good as he, and stronger. I have made such 
a mistake, and I do not have a bit of liking for him, now 
that my eyes are opened. It is all chemistry and personal 
selfishness with him.” 

It would, perhaps, be placing this case too definitely to 
call it a “ case of paranoia,” for it has presented itself to 
me as a partially-developed case, at times reaching true 
paranoia, but often stopping short. For a long period, for 
instance, no delusions, as such, presented themselves, 
though the patient at times acted so strangely and irration¬ 
ally that there could be little doubt that delusions must exist. 

Every step leading up to paranoia was at different times 
passed through. Often there were only simple, insistent 
ideas present, apparently when she was working out the 
details of some subjective problem that troubled her. 

Her mind was so curiously constituted that she could 
do little for any length of time without stopping to question 
the reasons for it. Then, if a thing had been done, the 
ground had to be gone over, and if her conduct could not 
be easily explained, an explanation had to be sought for. 

This effort never succeeded very well, for it was ex¬ 
hausting, and finally confusing. 

The period of insistent ideas was the most marked, 
naturally, when she was the most clear, hopeful, and will¬ 
ing to be diverted. At this time she went to the seashore 
to visit my family. She was then questioning herself and 
me how she should make herself believe as I did, and try¬ 
ing to aid herself in so doing by copying some one that she 
believed was better than herself. 
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But immediately on her return from the seashore she 
began to say, “ I was really not myself there, though I 
tried very hard to be. I prevaricated only once directly, 
but I assented to things I did not quite understand at the 
time.” She wrote: “The next day, when Mrs. B. (the 
nurse) asked me if I saw the lighthouses before the Dana 
house, I said ‘ No,’ but afterward I knew what they meant. 
When Mrs. C. spoke of our having seen you all the same 
day I wanted to tell her of you showing me how to play 
tennis, and it seemed the only natural thing to say. I saw 
that it was right. I was sure then. And I think I under¬ 
stood all I was expected to understand the whole day.” 

The ideas that she was not practical, was a failure, was 
not like other people, were always present in the back¬ 
ground of consciousness, and very frequently occupied the 
foreground, as has been abundantly shown in many places 
in the letters, as, for instance, when she said “ she had the 
consciousness, one day at breakfast, of having lived super¬ 
ficially and not having her heart really lead. She tried to 
lift it that it might control, but the weight seemed too heavy 
for her. The consciousness of failure took all the courage 
from her, and all effort seemed useless and in the wrong 
direction. She knew that her first mistake must have been 
long before, but did not yet see where she was expected to 
succeed.” 

This set of ideas seemed to correspond somewhat to the 
first class of imperative conceptions of Westphal and Tam- 
burini as given by Knapp. 3 The classification of the latter 
is: “Simple fixed ideas, insistent ideas proper, in which 
the anomaly of ideation is limited purely to the field of 
intellectual operations, a field purely theoretical without 
being manifested externally or passing into action (meta¬ 
physical insanity, insanity of calculation, first stage of the 
insanity of doubt).” 

This case is not at all like the typical cases of insanity of 
doubt, yet in some points there is a strong resemblance. 
The element of doubt is marked all through the history, 

3 “ The Insanity of Doubt.” Phillip Coombs Knapp, M.D. Am. Jou. 
Psychology, Jan. 1890. 
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yet it does not manifest itself by the usual set of concrete 
acts, such as counting, washing, delirium of touch, etc. 
It is largely intellectual, much of the time passive, rather 
than outwardly active. It is a natural result of the fixed 
ideas which the patient is the subject of. Still it constantly 
is exerting its influence, and has become such a fixed habit 
of mind that in the end it may lead to imperative acts. 

The negative effect of the doubts is bad, because each 
time the patient makes any progress toward improvement 
the weight of a feather is sufficient to turn the scale, and 
this weight generally comes from the questioning. Once 
give a reply which is not the one looked for and the old 
doubts come back with renewed force. 

Lagrand du Saulle also (I quote from Knapp again) 
describes to some extent my patient’s condition in his first 
stage of the insanity of doubt. In the first stage the pa¬ 
tient is susceptible, exacting, dreamy, egotistical, and tim¬ 
orous, yet in full possession of his reasoning powers. He 
is filled with morbid thoughts; he begins to inquire into 
the reason for every trifling thought or act, or object about 
him. With this comes a lack of confidence, a distrust of 
his own powers, a need of verifying everything he does, 
of re-reading everything he writes, and an exaggerated 
scrupulousness in the most petty actions. In this stage 
the reasons for his scruples and his actions are often con¬ 
cealed. 

I have not been able to discover that my patient verifies 
everything she does, but she has at times taken half a day 
to write a short letter to me, covering her bed with unsatis¬ 
factory copies of the letter. If we omit such an element in 
the case as this, Lagrand du Saulle’s description covers 
many of my patient’s symptoms. 

Knapp says the imperative representation stands be¬ 
tween the normal ideational process on the one hand, and 
the delusional on the other, as its malady folie du doute 
stands between the healthy reasoning process and par¬ 
anoia. 

If such is the case—and I think it is—my patient was 
largely the subject of imperative representations, and was 
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in a mental condition similar to that in folic du doute. 
There were long periods when there were no indications of 
pure delusion. 

Yet, no doubt, delusion must have existed, associated 
with the other mental phenomena, not often active, yet 
liable under favorable or appropriate conditions to be 
roused into action and lead to serious and important 
results. 

Such was, for instance, the delusion that certain per¬ 
sons, and especially myself, exerted an influence over her, 
the effects of which might be felt at any distance without 
conscious action on my part. This influence might not be 
for her good, but it explained why she was led to do cer¬ 
tain things which were apparently contrary to her wishes. 

When she refused to play croquet because I influenced 
her not to; when she came a second time to Brookline, 
though she had said she might come and had written me 
letters saying she wanted to come, she distinctly stated 
that it was my influence which brought her back. That 
influence was something she recognized as a power to 
guide her, and it was strong enough to bring her to Boston. 

She especially showed how strongly delusional her 
belief in regard to my influence was, when she wrote to her 
uncle: “ If you go to a medical lawyer, and there are such, 
tell him I was influenced by one who had gained control over 
my mind.” She evidently believed I had been able to influ¬ 
ence her against her will, and what was still more striking 
as evidence of delusion, thought such a state of affairs 
would appeal to the judgment of a lawyer as the strongest 
ground of removing her from my care. 

She again brings in the idea of influence in one of her 
last letters, when she says: “ Miss U. could get me out of 
here. He is afraid of her influence. She is just as good as 
he, and stronger.” 

Delusions of persecution, so characteristic of paranoia, 
also exist to some extent, though so much concealed it has 
not been easy to understand them. In her last conversa¬ 
tion and letters she evidently feels herself the victim of 
persecution. I expect her to make a complete sacrifice of 
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herself for my gain: “The Christian Union is used as a 
bait only. There is no Christianity in what he is doing for 
me. He is going to take my individuality from me for his 
own gain, and not for any good reason. There is no good 
about it. Catholicism means only sacrificing everything 
for his personal benefit. It is all chemistry and personal 
selfishness with him,” etc. 

If we admit that this patient is the subject of systema¬ 
tized delusions, as well as insistent and fixed ideas, or im¬ 
perative conceptions, then we have gone beyond the limits 
of Lagrand du Saulle and Westphal and Tamburini, by 
which the case might be classed as an incipient form of the 
insanity of doubt. We do not find a sufficient group of 
data to class it as a fully developed form. There is not the 
exaggeration and intensity of the doubts resulting in num¬ 
berless absurd, incongruous and insane acts. 

If we are to follow recognized Hand-zeigcti , and say 
only such and such symptoms constitute true folie du donte , 
we must search for another name, or another place in a 
classification, for this case. 

The character of the delusional beliefs partakes less of 
the nature of doubt than fixed ideas. There is no question 
in her mind; she has been subject to my influence, and is 
so positive about it that even a lawyer can understand it, 
she thinks. Then she goes further, and sees that she is 
being persecuted for ulterior motives, and sees a religious 
element in this persecution. 

Such elements as these seem to cut the case away from 
insanity of doubt pure and simple, and float it down into 
the more or less boundless sea of paranoia. While,, per¬ 
haps it is hardly there as yet, it tends in that direction, and 
can hardly escape arriving there in time. 

The medico-legal aspects of such a case as this are of 
interest, though their consideration is entirely outside the 
intention and scope of this paper, which is merely the 
report of a case. 

Many times this patient might have been seen when 
she would be so quiet, non-committal, and apparently 
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rational tone in her conversation, that she would have made 
the impression of at least passable sanity. 

The importance of reading- and preserving the corre¬ 
spondence of alleged insane persons is also demonstrated 
in this case. Without it I should have been hardly able to 
furnish any detailed data of the working of the patient's 
mind. 


THE USE OF COMPRESSED AIR IN CONJUNC¬ 
TION WITH MEDICINAL SOLUTIONS IN THE 
TREATMENT OF NERVOUS AND MENTAL 
AFFECTIONS. 

In the Medical Record, Aug. 29, 1891.—D. J. Leonard 
Corning describes a procedure consisting of the following 
elements : 1. Sequestration of the peripheral circulation in 

the extremities, either by ligatures compressing arteries and 
veins, or the arteries alone, or the veins alone. 2. The intro¬ 
duction of a chemical having an affinity for nervous matter, 
and especially that composing the cerebro-spinal axis. 3. 
The immersion of the subject in air condensed much above 
the pressure of the normal atmosphere. 

By applying the ligatures an extensive sequestration of 
the peripheral circulation is caused, thus reducing the 
amount of blood to be impregnated with the medicinal sub¬ 
stance. The dose of medicinal substance being distributed 
only throughout the blood-mass contained in the trunk 
arrives in a much more concentrated condition in contact 
with the cerebro-spinal axis than would occur had the sub¬ 
division extended to the blood in the limbs. The quantity 
of blood in the trunk is but slightly reduced in volume, and 
is only shut off from that in the limbs. Consequently, when 
the condensed air presses upon the blood circulating at the 
surface of the trunk, it is forced in the direction of least re¬ 
sistance, i.e., the cerebro-spinal cavity. Hence the vaso¬ 
motor tension will be greatest at this point, and as a result 
the transudation of the medicated blood into the tissues of 
the brain and cord will be greatly enhanced. Moreover, the 
perpetuation of the beneficial effects is due in no small de¬ 
gree to the nutritive changes traceable to this increase in 
vascular tension. From facts and considerations bro ught 
forward in his paper, the author considers this system capa¬ 
ble of extensive application, especially in the treatment of 
nervous and mental affections of a rebellious and unyielding 
type. A. F. 



